MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62—-037984

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
- . ’ STATE FILE NUMBER
rimary Registration District No. _g..d.i.z,-_-ﬂegismr‘s No. _/__é.P A,

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceaied lived. | institution: Residence before
a. COUNTY - Cass . ». STAIEM i sgourie. coumntr  Cass sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. CITY Inzide Limits

QR . . QR . .
vown Harrisonville i 5 days tewn Harrisonville Yo IO No K

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

instution Memorial -Hospital Yes X NoJ RFD Yo ) Ne [

3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Yoor

{Type or print) OF
RUBY ESTHER KARG oea - Qet., 7 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed Divorced [J 11/21/185’9 62 Months l Days Hnur:T Min.

10s. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

wmaker Colby, Kansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William N. Hough Nancy Emilev Guy Harry A, Karg

15, WAD DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of sarvice H. A. KaI‘g HaI’I'i 5 OnVille . MO .
18, CAUSE OFPDEATH (Enter only ane causs per line fi INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: < < NSET AND DEAT
ART | IMMEDIATE CAUSE (a) M@C‘.w (7 if -i‘ WI@/"I& /(UA}'W

Conditions, if sny, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
Ilying cause last. DUE TO (¢}

PART IL. NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART NI I decessed was female was
di iven in PART | {p) . there a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

l O Yes I O Mo l O Unknown
19. WAS AUTOPSY | 20a. A Cll:I];\ENT SUICEI]DE HOM[I]CID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

PERFORMED?
YES O NO[J

20c. TIME OF Hour * Month Dny, Year
INJURY a.m. 2w
p.m. -

. 20d. INJURY QCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK farm, factory, street, office bidg., etc.) .
© NOT WHILE AT WORK [J
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. MEDICAL CERTIFICATION

hy -
o} amnded tha d-cnsed fro o A o st sapmal® glive on »

on the date stated sbove, snd to tha best of my knowledge, from the causes stated.
3

(Degree :jm%f 5 _. i 2253%2{ Z M 52:.(07M£7 a.:

23a. BURIAL, CREMATION, | 23b. DATE ]g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
REMOVAL (Spacify) . . : . .
19624 Orient Cemetery arrisonville., Mo,

%%LJDIRECTOR OCt. ADD'RESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR‘S SIGNATURE
‘Atkinson Dickey Harrisonv1lle. Mo, ad. 9~ &a aad/ gr Z_@

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side}
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| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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STATEMENT BY L?CENSED EMBALMER

or by vy

~ T o

-

working under my personal supervision.

Student
Signature of Student Embalmer
. 3 Cohe T . 3
- - O A .t o w
f A

"~ Nore The above MUST BE.SIGNED BY THE LICEN§ED EMBALMER in hiS OWN HAN

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

Student Embalmer No.

DWRITING (Failure to comply




